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We require each participating team to provide AT LEAST 4 workers for this event.  We urge you to provide workers during the day(s) and time(s) you are not competing if at all possible.  Workers must check in at the WORKER REGISTRATION table by the trophy table in the gym 30 minutes prior to their scheduled work time.  Please return this form with team registration by March 19, 2018.
Team/Organization Name _______________________________________________________

Director Name ________________________________________________________________

Home Address ________________________________________________________________

City __________________________ State _________________ Zip Code ________________

Home Phone ______________Cell Phone _______________email address _______________
Adult workers: (circle
one day)
Friday

Saturday

Sunday

Please list names below and Morning, Afternoon or Evening Preference:

1. _________________________________
4. ______________________________________

2. _________________________________ 5. ______________________________________

3. _________________________________ 6. ______________________________________

7. _________________________________ 8. ______________________________________

Please list additional worker names on the back of this form

Student workers: (circle one day)
Friday

Saturday

Sunday

Please list names below and Morning, Afternoon or Evening Preference:

1. _________________________________
4. ______________________________________

2. _________________________________ 5. ______________________________________

3. _________________________________ 6. ______________________________________

7. _________________________________ 8. ______________________________________

Please list additional worker names on the back of this form


